COMMUNITY DEVELOPMENT DEPARTMENT

Planning, Zoning and Building Safety (520) 432-9240
1415 Melody Lane, Bisbee, Arizona 85603 Fax 432-9278

COCHISE COUNTY REZONING APPLICATION

Submitto:  Cochise County Community Department
1415 Melody Lane, Building E, Bisbee, Arizona 85603

1. Applicant’s Name: _ Alohsvns ) /{m/%h“
2. Mailing Address: / vy 542%%4’, AF Qs

Elrdr A7 e
City State Zip Code

3. Telephone Number of Applicant: (52¢) ¢S 7- K& 77

4. Telephone Number of Contact Person if Different: ()

5. Email Address: e .- l"’('? ht"p /a//ﬂj/w . L

6. Assessor’s Tax Parcel Number: #>( - 3 7. 242 (Can be obtained from your
County property tax statement) ¢feo/ - 2,7 - L ) .
%7263 —_ //M@h /L, St

7. Applicant is (check one):
»  Sole owner: (= # 9¢450n o c,f/‘ '
* Joint Owner: (See number 8) " Al el oy -
* Designated Agent of Owner: tBled %_/Zq-
* If not one of the above, explain interest in rezoning: -

7. If applicant is not sole owner, attach a list of all owners of property proposed for rezoning by
parcel number. Include all real parties in interest, such as beneficiaries of trusts, and specify
if owner is an individual, a partnership, or a corporation:
= List attached (if applicable):

8. If applicant is not sole owner, indicate which notarized proof of agency is attached:
* If corporation, corporate resolution designating applicant to act as agent:
» If partnership, written authorization from partner:
= If designated agent, attach a notarized letter from the property owner(s) authorizing
representation as agent for this application.
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9. Attach a proof of ownership for all property proposed for rezoning. Check which proof of
ownership is attached: M
*  Copy of deed of ownership

*  Copy of title report:
» Copy of tax notice:
s Qther, list:

10. Will approval of the rezonigg(result in more than one zoning district on any tax parcel?
* Yes No

11. If property is a new split, or the rezoning request results in more than one zoning district on
any tax parcel then a copy of a survey and associated legal description stamped by a surveyor
or engineer licensed by the State of Arizona must be attached.

12. Is more than one parcel contained within the area to be rezoned? Yes No >(’
= [f yes and more than one property owner is involved, have all property owners si
attached consent signature form. &1
13. Indicate existing Zoning District for Property: T é -~ 36 , ' Lé:ﬂ 7/ I
A

14. Indicate proposed Zoning District for Property: K v~ ¢

Note: A copy of the criteria used to determine if there is a presumption in favor of or

against this rezoning is attached. Review this criteria and supply all information that
applies to your rezoning. Feel free to call the Planning Department with questions

regarding what information is applicable. >
15. Comprehensive Plan Category: M %A County planner can prov:de 1s information.)

. A D, "
16. Comprehensive Plan Designation or Community Plan: (A County planner can

provide this information.)

Note: in some instances a Plan Amendment might be required before the rezoning can be
processed. Reference the attached rezoning criteria, Section A.

17. Describe all structures already existing on the property: ‘?M

18. List all proposed uses and structures which would be established if the zoning change is
approved. Be complete. You may want to attach a site plan: Ao vcu o Acces s ¢L7

5-1-(vu(ﬂff€ q

19. Are there any deed restrictions or private covenants in effect for this property?

= No X Yesg

s If yes,'is the proposed zoning district compatible with all applicable deed
restrictions/private covenants? Yes No

<
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* Provide a copy of the applicable restrictions (these can be obtained from the Recorder’s
office using the recordation Docket number)

20. Which streets or easements will be used for traffic entering and exiting the property?

The Yrrgec Poes have /@MJ fciess L o o2 5
TN {
" t i Hcﬂ;e‘m Hu M/WLJ

21. What off-site improvements are proposed for streets or easements used by traffic that will be
generated by this rezoning? ____#2ng

22. How many driveway cuts do you propose to the streets or easements used by traffic that will
be generated by this rezoning? ___ #'@»e

23. Identify how the following services will be provided:
y g p e T %,; vnd s %
1 Utility Company/Service Provider Prov151ons to be made

Service

Water @ o AN

Sewer/Septic Compeal, peed @rm/f/’
Electricity S led  ° ¥
Natural Gas A ne

Telephone :

Fire Protection

24. This section provides an opportunity for you to explain the reasons why you consider the
rezoning to be appropriate at this location. The attached copy of the criteria used to determine
if there is a presumption in favor of or against this rezoning is attached for your reference
(attach additional pages as needed). 7%#:, /}ﬁq ML. 3 A’.A-/

srike émj Le. //
e d it o, 7Zl“% Area ks %M st He Lrece
ob, P s bdovies. ae TE- 36,
Te_aell ) A otiaboen > thak Ho
71&1@%@] /20y Ao 1«4( sbldeds Non wovert porde e n d &
My fod & uly yne Az, e, Ha Losiapirbion,

% ﬂV o o i aglingidle
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25. AFFIDAVIT

I, the undersigned, do hereby file with the Cochise County Planning Commission this petition for
rezoning. I certify that, to the best of my knowledge, all the information submitted herein and in
the attachments is correct. I hereby authorize the Cochisg<Coynty Planning Department staff to
enter the property herein described for je purposg’of ¢6nd g a field visit.

.
T

licant’s Si : <
Date ) S S S 7

i
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REZONING: Docket Z-12-01 (Hodai)

YES, I SUPPORT THIS REQUEST
Please state your reasons:

bayhed me@){(s‘f"/’leqf an :‘/:f._s Prope.zbf/\@- -

NO, IDO NOT SUPPORT THIS REQUEST:

Please state your reasons:___ (e o/ ¢ p por? se-zonme ta RU-Y ;€

day oF Fhe wheve <tuoted uces il heo o lliged aﬁf;"’dh/l/‘

fm:uaj Abw or eler ju the Ludpupe..

(Attach additional sheets, if necessary)

PRINTNAMES): . David Nicholas Joyce AMicholas
SIGNATURE(S): %HAMM.%; _%%@MMMQ
g &S jihllsz PN, + Tyiee |

YOUR TAX PARCEL NUMBER: f/ 0/37287 (the eight-digit identification number found on the tax statement
from the Assessor's Office)

YOURADDRESS_ 2435 Ao b5h, street . Lincols Mebrasks ££2507

Upon submission of this form or any other correspondence, it becomes part of the public record and is available
for review by the Applicant or other members of the public. Written comments must be received by our
Department no later than 4 PM on March 5, 2012 if you wish the Commission to consider them before the
March 14, 2012 meeting. We can not make exceptions to this deadline. However, if you miss the written
comment deadline you may still make a statement at the public hearing listed above. NOTE: Please do not
ask the Commission to accept written comments or petitions at the meeting, as they do not have sufficient

time to read materials at that time. Your cooperation is greatly appreciated.

Cochise County Planning Department

1415 Melody Lane, Building E FEB 2z ¢ 201

Bisbee, AZ 85603

Email: kdennis@cochise.az.gov PLAL.ING Z/O

Fax: (520) 432-9278



REZONING: Docket Z-12-01 (Hodai)

coGHiISE COUNTY
YES, I SUPPORT THIS REQUEST FEp 20 101
Please state your reasons:
PLA:‘ h_:‘NG
X NO,1DO NOT SUPPORT THIS REQUEST:

Please state you: reasons:
(Attach additional sheets, if necessary)
PRINT NAME(S): G Ebﬂq £ 57—619/1 eﬂf
SIGNATURE(S):
YOUR TAX PARCEL NUMBER: 1{0’ & 2)7 i 3 [ ? (the eight-digit identification number found on the tax statement
from the Assessor's Office) ‘ ‘
YOUR ADDRESS

Upon submission of this form or any other correspondence, it becomes part of the public record and is available
for review by the Applicant or other members of the public. Written comments must be received by our
Department no later than 4 PM on March 5, 2012 if you wish the Commission to consider them before the
March 14, 2012 meeting. We can not make exceptions to this deadline. However, if you miss the written
comment deadline you may still make a statement at the public hearing listed above. NOTE: Please do not
ask the Commission to accept written comments or petitions at the meeting, as they do not have sufficient
time to read materials at that time. Your cooperation is greatly appreciated. :

RETURN TO: Keith Dennis
Cochise County Planning Department
1415 Melody Lane, Building E ‘
Bisbee, AZ 85603 2\ l
Email: kdennis@cochise.az.gov
Fax: (520) 432-9278



'REZONING: Docket Z-12-01 (Hodai)

YES, I SUPPORT THIS REQUEST

Please state your reasons: %7 /gmz/u /7',4/24_% z/ﬂ{" Y i A
Laspe Zg . (WL ) /
aai 7

NO, I DO NOT SUPPORT THIS REQUEST:
' Please state your reasons:

(Attach additional sheets, if necessary)

PRINT NAME(S): Foamiettn b fokopts Tllow

SIGNATURE(S): \;—LZJMZZ/J( , %/

YOUR TAX PARCEL ER: % 0/-37-3/0 ‘% (the eight-digit identification number found on the tax statement
from the Assessor's Office)

YOURADDRESS_£0 4 6 S5 . fluce. KA. \/)06‘?1#‘5’5!’/[4:? . CH F0/35

Upon submission of this form or any other correspondence, it becomes part of the public record and is available
for review by the Applicant or other members of the public. Written comments must be received by our
Department no later than 4 PM on March 5, 2012 if you wish the Commission to consider them before the
March 14, 2012 meeting. We can not make exceptions to this deadline. However, if you miss the written
comment deadline you may still make a statement at the public hearing listed above. NOTE: Please do not
ask the Commission to accept written comments or petitions at the meeting, as they do not have sufficient

time to read materials at that time. Your cooperation is greatly appreciated.

RETURN TO: Keith Dennis
Cochise County Planning Department COCHISE COUNTY
1415 Melody Lane, Building E
Bisbee, AZ 85603
Email: kdennis@cochise.az.gov

Fax: (520) 432-9278 Ma.wa ¢ &




REZONING: Docket Z-12-01 (Hodai)

YES,  SUPPORT THIS REQUEST

Please state your reasons:
e L
__/_NO,1DONOT SUPPORT THIS REQUEST: g ' fi / e
Please state your reasons: 7Yy f/_z o Rl A i L

(Attach additional sheets, if necessary)

PRINT NAME(S): ”j',;;ﬁ’/zzw7 2 STWART

SIGNATURE(S):

j =
YOUR TAX PARCEL NUMBER: &7/ ~3 7~ 2 + %J(the eight-digit identification number found on the tax statement
from the Assessor's Office)

YOUR ADDRESS /74 ﬂfy&/ﬁ%ﬂz‘ A/{’ ﬁ/iwzﬂsl///d/ Cong B/T90

Upon submission of this form or any other correspondence, it becomes part of the public record and is available
for review by the Applicant or other members of the public. Written comments must be received by our
Department no later than 4 PM on March 5, 2012 if you wish the Commission to consider them before the
March 14, 2012 meeting. We can not make exceptions to this deadline. However, if you miss the written
comment deadline you may still make a statement at the public hearing listed above. NOTE: Please do not
ask the Commission to accept written comments or petitions at the meeting, as they do not have sufficient

time to read materials at that time. Your cooperation is greatly appreciated.

RETURN TO: Keith Dennis GOCHIST COUNTY
Cochise County Planning Department
1415 Melody Lane, Building E
BISb?e, AZ 85603 ‘ f:.‘.ﬂ’:” :'NG
Email: kdennis@cochise.az.gov N

Fax: (520) 432-9278 Zj
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